
^ENTRON SECURITY SERVICES 
Daily Security Report 

Xliem No. 

-263C? 
Client Name Location 

0 (+ LS QSk/EGa sh ufi'dfi- A>y 7 / 137 
Date 

Facility 
Equipment 

Ditex Clock Weapon 
No. _ 

Holster Nightpnfck Raiocoat 

Officers: 
Fully explain all items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Shift (Name) 
L 

Shi« 

Began 1T8*m Ended 

, ̂ 4 GA+E ff/=ys. i-oa scoH" RbPio 
wLh 

cnoeO Ijk 
Shift 

oegan AM-PM Ended ^M}pm 
Observations or actions taken •Ves Explanation Explanation Yes No Explanation 

Rounds or stations missed 

Unlocked doors, gates or windows 

Unlocked vaults or safes \s 
Fire-smoke-or hazards 1/ r 1. Extinguishers missing or defective 

2. Sprinkler system defective Y 3. Fire doors or exits blocked 

4. Rubbish accumulation • 

Pi 5. Motors running i/ 

V, 6. Lights, left burning 1/ 

Injury hazards T r 
Visitors d b ? f -  M > U £ / ? S  

Trespassing 

Violation of company rules 4 qU-m.-*- £PA 
Remark 

r. 

SLapLfc 5 

/ «. ~ \J> < 

IMPORTANT: If you were ill or injured please explain on the reverse side orthis f( form and call your supervisor before leaving this post. 




